2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 751604

1. Entity Name

PARKER MEMORIAL BAPTIST CHURCH, INC.

[

06 v

Principal Place of Business
4101 MOBILE AVENUE
COCOA, FL 32926

Mailing Address

4107 MOBILE AVENUE
COCOA, FL 32926

*'1!‘._L1{4 . X

2, Principal Place of Business 3. Mailing Address

ARSI AR

Suite, Apt. #, at Suite, Apt. #, et 1"’“,':“'1"'\}3 FFE‘" WF\
uite, Apl. #, alc. uite, Apt. #, etc. 11082006 REH_N NE “ _j l‘~ CR2E099(11105)2m
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zp Country 5. Centificate of Status Desired [B/ 236 g?q::'d:étlonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHATMAN, MELVIN
581 NICKLAUS DRIVE
ROCKLEDGE, FL 32955

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of registered agent.

SIGNATURE
Signaeture, typea or printed name of registered agent and title f applicabe. (NOTE: Rag Agint sig o when ni DATE
FILE NOW!!! FEE IS $236.25 Make check payable to

After January 1, 2007, Feo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TITLE [ Change [ Addition
NAME CHATMAN, MELVIN NAME ELE IR EI LI e L Ly g . B 8
STREET ADORESS | 4101 MOBILE AVENUE STREET ADDRESS PIATAAE—-0n-1d ww :’#,r. n
CITY-ST-2P COCOA, FL CITY-ST-21P ot
TITLE 5D O Delete TITLE O change [ Addition
NAME GRAHAM, ETHEL NAME
STREET ADDRESS | 4101 MOBILE AVENUE STREET ADDRESS
CITY-5T-7IP COCOA, FL CITY-57-2IP
THLE 1vD _ O Delete TITLE (3 Change . [ Addition
NAME HENRY, ERNEST NAME
STREET ADDRESS | 4101 MOBILE AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA, FL CITY-ST-ZIP
TrLE vD [ pesete TITLE [Jchange [ Addition
NAME MCFADDEN, ANTHONY NAME
STREET ADDRESS | 4101 MOBILE AVENUE STREET ADDRESS
CITY-ST-2IP COCOA, FL CITY-ST-2IP
TLE D {1 Delete TITLE [ Change [ Addition
NAME HAMILTON, ROBERT JR NAME
STREET ADDRESS | 4101 MOBILE AVENUE STREET ADDRESS
CIrY-§T-7IP COCOQA, FL CITY-ST-21P
TILE FS 3 Detete TITLE [IcChange [ Addition
NAME HENRY, LORRAINE SIS NAME
STREET ADDRESS | 4101 MOBILE AVE STAEET ADDRESS
CITY-5T-2IP COCOA, FL 32926 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental raport is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed, or ¢n an attachment with an

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

a—



